Quiz  by Yamany, Hussain Abdullah
Journal of Taibah University Medical Sciences (2013) 8(1), 66–67
UniversityTaibahJournal of Taibah University Medical Sciences
www.sciencedirect.comOthersQuizHussain Abdullah YamanyDepartment of Medicine, College of Medicine, Taibah University, Almadinah Almunawwarah, Kingdom of Saudi ArabiaReceived 21 December 2012; revised 25 December 2012; accepted 10 January 2013A 26 years old woman was admitted to the coronary care
unit (CCU) after she was found unconscious in her bed by
her husband. Soon after husband noticed that his wife
started with seizure like activity. Husband who is a surgeon
could not feel here pulse and himself performed CPR till
ambulance arrived. On arrival patient was found to be in
fast VT and was successfully deﬁbrillated with one shock.
She remained comatose and was incubated and transported
to the hospital.
In the hospital the 12 lead ECG shown below. On
physical exam she withdrew to painful stimuli. Her pu-
pils were dilated, but reactive to light symmetrically.
Her mother recalls 3 brief fainting episodes just like this
one when she was 14 years old. Husband denies any
drug is involved. Her urine toxicology screen comes back
negative.
Her family history is notable for her maternal grandfa-
ther who was deaf and died suddenly at age of 29. Her
maternal uncle also died at the age of 30 suddenly for un-
known cause.Corresponding author: Assistant Professor ofMedicine and Senior Consult
University, Almadinah Almunawwarah, Kingdom of Saudi Arabia. Tel.: +
E-mail: hayamany@yahoo.com
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http://dx.doi.org/10.1016/j.jtumed.2013.01.006Look at the ECG below and answer the following questions?1. What is the most likely diagnosis?
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H.A. Yamany 67Quiz answer
A1-Long QT syndrome
Bottom of Form:
Various types of Long QT syndromes have been identiﬁed
with their associated genes. 2.5% of the healthy population
have prolonged QT interval, and 10–15% of LQTS patients
have a normal QT interval [1]. A commonly used criterion to
diagnose LQTS is the LQTS ‘‘diagnostic score’’ [2]. The score
is calculated by assigning different points to various criteria.
With 4 or more points, the probability is high for LQTS; with
1 point or less, the probability is low. A score of 2 or 3 points
indicates intermediate probability.
QTc (Deﬁned as QT interval/square root of RR interval)
 >480 ms – 3 points.
 460–470 ms – 2 points.
 450 ms and male gender – 1 point.
 Torsades de pointes ventricular tachycardia – 2 points.
 T wave alternans – 1 point.
 Notched T wave in at least 3 leads – 1 point.
 Low heart rate for age (children) – 0.5 points.
 Syncope.
 With stress – 2 points.
 Without stress – 1 point.
 Congenital deafness – 0.5 points.
 Family history.
 Other family members with deﬁnite LQTS – 1 point.
 Sudden death in immediate family members (before age 30)
– 0.5 points.
A2-treatment
Avoid drugs and situations that would prolong the QT interval
further [3].
Arrhythmia prevention
– Avoid situations that create adrenergic surge.
– Beta-blockers – beta blockers are the ﬁrst choice in treating
long QT syndrome.– The presence of QTc > 500 ms: primary prevention with
ICD (Implantable cardioverter-deﬁbrillator) implantation
can be considered [4,5].
– Potassium supplementation: it is believed that increasing
potassium concentration could minimize the occurrence of
arrhythmias.
– Amputation of the cervical sympathetic chain (left stellec-
tomy). This may be used as an add-on therapy to beta
blockers, but modern therapy favors mostly ICD implanta-
tion if beta blocker therapy fails.
Arrhythmia termination
ICDs are commonly used in patients with syncopes despite
beta blocker therapy, and in patients having experienced a car-
diac arrest. Also, external deﬁbrillation can be used to restore
sinus rhythm [4].
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